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Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

The Kaliana Company's Regulation D Offering
Filing Under (Check box({es) that apply}): 7] Rule 504 7] Rale 505 [ Rule 506 [} Secticn 4(6) [} ULOE
Type of Filing: [ New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA \ “ “ “
1. Enter the information requesied about the issuer
08056838

Name of [ssuer ([ ] check if this is an amendment and name has changed, and indicate change.)
The Kaliana Company

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4358 Enchantment Cove Lane, Suite B, Charlotte, NC 28216 704.395.2616
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business N
Manufacturer of All Natural Emotional Care Formulas
Type of Business Organization I IQOCESSED
E| corporation D limited partnership, already formed [:| other (please specify):
[] business trust {J limited partaership, to be formed AUG 0 6 2008

Month Year

Actual or Estimated Date of Incorporation or Organization: [Q[3] [QIZ] [ Acwal [ Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) hadlyl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the eaclier of the date 1t is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States segistered or certified mail to that address.

Where To Fife: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five () copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of sccurities in those states that have adopled
ULOE and that have adopted this form. Tssucrs relying on ULOE must file a separate notice with the Securities Administrator in cach stalc where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 7] Promoter [ Bencficial Owner [f] Executive Officer [7] Director [[] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Schmidt, Daniel R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4358 Enchantment Cove Lane, Suite B, Charlotte, NC 28216

Check Box(es) that Apply: (7] Promoter  [/] Beneficial Owner Executive Officer [} Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Schmidt, Kaliana C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4358 Enchantment Cove Lane, Suite B, Charlotte, NC 28216

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
PPy
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Citv, State, Zip Code)

Check Box(es) that Apply: [} Promoter [] Beneficial Owner [} Executive Officer [] Director [] General and/or
Managing Partner

Full Name (i.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Exeeutive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [[] Promoter [ Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [l Promoter [[] Beneficial Owner ] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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+B. INFORMATION ABOUT OFFERING

1. Has thc issuer sold, or docs the issucr intend to sell, to non-accredited investors in this affering? ...
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is thc minimum investment that will be accepted from any individual? ...

3. Docs the offering permit joint ownership of a single unit? ..

4. Enter the information requested for cach person who has becn or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation ol purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker er dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [I'morc than five {5) persons to be listed are associaled persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes Nao
[ (5]
$ 5,000.00

Ycs No
.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States” or check individual STALES)Y ..cc..ciiiiie i e e ses s [ AD States
(aL] [aK] [AZ] [AR] [CA] [€6] (€1 D »Bdg [Ful o [GaA] [HO  [D]
(L] [UN] [1A] (k8] [KY] fLa] M™ME] ™MD [MA] [M1] [MN]  [MS]  [MO]
MT] [NE] [NV] NH]  [N]] BM [NY!] [FC] [©bt [6H) [0K] [OR] [PA]
(R[] [8c]1 [SDJ N [X] U 1 Al [wal  wyv]  [wil  [wY]  [PR]

Full Name (l.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Namec of Assaciated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STALES) ..uvecvrvvreecrrrrmcreriseseesececesecessscrecesssessmeeeenesmmemeisssssssssnisssessmrssensenss || All SlaLES
[AL] AK] [AZ] [AR] [CA] (Cal CT] [DE) [DC] fFL] [Gal [HD D}

IL | IN 1A ] [KS] (KY] [LA] [ME] MD] MA] [(MI] [MN MS MO
[MT] NE] V] INH] [NI [NM] [NY] [NC) [ND] OH] [OK] [OR PA]
[RI] [scl (sp} TN} [1X] [uTt VT] [val [WA] fwv] (wi] [wy] [PR]

FFull Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNdividUal SLALESY ..o it e st et e s ns s e ssrra sy st

[ Al States

(aAL] [AK] [AZ] [AR] [CA] [CO] [CT] BE] D4 [FL] [Ga]

o] [N [OA] KY) Ca] [M™ME] MDD [MA] (M1 [MN]

M1 [NE] [NV (~1] fM [©NY] [®C] [Nl [©H]  [GK]

(R1] [S€] [Sp] N [1x] wrl [ [FA] ©Wa Y] [Wg

REE
sEHE

€]
<!

(Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.)

Jof9



a C. OFFERING PRICE;NUMBER®F INVASTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inctuded in this offering and the total amount already
sald, Enter *“07 if the answer is “nong” or “zero.™ If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the sceurities offered for exchange and

| already exchanged.

Aggregate Amount Alrcady

Type of Sccurity Offering Price Sold

DIEDBL <.ttt et e e e e eb b e e TSR R RS sSasan s a e easanaea s b R R s $ b

Equity .. 1,000,00000 ¢ 10,000.00

7] Common ] Preferred

Convertible Securitics (INCHIAINE WAITATLSY «.co.e ot s sesss s s e s b s e 5 3

PArNCTSRIP INIETEELS ©ooovoe oo oveeteiicint et e e rrrsstersrse e rsrassrs seuses e reae e araeasssomeneseaesenreecrebs Shaba bbb T s b s b e b s s b3

Other (Specify d ittt et e rer e et et et et ena e s $ $

¢ 1.000,000.00 ¢ 10,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregaie dollar amounts of their purchases. For offetings under Rule 504, indicatc
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “nonc” or “zero.”

| Aggregalc
| Number Dollar Amount
| Investors of Purchascs
| ACCTRUILE TMVESIOIS oo et e e b s base s sb s en s s a s ea s b nab s s s s a b en 1 $ 5,000.00
Non-aCCredILed IMVESIOTS ..o ettt ee et st snae s et e s eee s cacasssbasssns st erana e s mnna st b 1 $_5,000.00
| Total (for filings under Rule 504 0nly) ..o 2 s 10,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
X first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
I
\ Type of Dollar Amount
| Type of Offering Security Sold
|
| AT T 1 s U D U O DD UOUUU PO ST RRO: $
. REZUIALION A oottt ittt it e cr s v es st reee e et e eee e e e s s 3
¥ RULE S04 ..o vt ieece e e eee e bt s ees e ee s etk ek kst e $_0.00
100 YOOGS SO $_0.00
4 a. Furnish a statement of all expenses in connection with the issuvance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
' The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
5 TIANSTET AGENES FEES wruivuriiernsrirrssasisoreeseemsescesasemsesseceremmsssioas 4 s s e bbb b4 0222 e s O s 0.00
Printing and ERZraving COSLS ... ireeeueriareeseteeeeesieeereesesme bt it shss s s st s be s sasssbsser s nse s sans s an s tab st ssssans srssnuene ] S 500.00
LEEAL FEES 1rvivvvrrrreissesesirmsceeesemrassssseressseses et sneas s s mans s srasas s et be e n e e s $_1.000.00
ACCOUNUNE FEES ovioovoeee et eaeat s sss s s et rses s emc s st es e e sEA R i a3 oo s s_0.00
Sales Commissions (spccify finders’ fees separately) ... &7 3 100,000.00
Other Expenses (identify) Reg D Resources Fee, Auto and _Flight Expense for Presentations . ¥ S 3,500.00
TOUAD oo oo e eeem oo b kv st Aba stk ee e s s L i AR R RS e SRS e R bR $_105,000.00
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.. N €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregale oflering price given in response to Part C — Question |
and total expenses lurnished in tesponsc to Part C— Question 4.a. This difference is the “adjusted gross 895 000.00
PTOCCEAS L0 LhC ISSUCT. . oottt ee e et e e saeee st e aesse et eessasserbesbsemsessabea saessamsantessasses aessasessesassnesanssases

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purposc is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross
pracceds to e issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Direciors, & Payments to
Affiliates Others
SAIAMES BN TEES Lottt cee et e s et eee et e e sa e e soas serm et sosns s misneass e ena b enba s enee b nsmenen b nen [ $_160,000.00 1§
PUrchase of feal CHIALE ... et et ss s a s e s s s s e Os s
Purchasc, rental or leasing and installation of machinery
AN CQUIPTIETIL it e emss e ens st s enmeenssnes || O L) 200,000.00
. . - R 50,000.00
Construction or leasing of plant buildings and [ACIILES ...ocoo.vv e e 0Os $
Acquisition of other businesses (including the valuc of sccurilics involved in this
offering that may be used in cxchange for the assels or sccuritics ol another
ISSUCT PUTSUANE L0 8 TRCTEET] worvoeceec et sres e seas s s sares s nnas s sennss s smsennassnnemssones ] 9 s
Repayment of iAEDIEANESS ..ot em et cee et et e e et e eae e eeeneteaensenanan 0s s
WOTKING CAPIAL .o oo eevoseosssecssscssssss s ssseses s sss s st sse oo s s 7] $__165.000.00
Other (specity): Marketing and Advertising Expenses s 7S 300,000.00
; 20,000.00
Legal/Accounting Expenses ]$ $
COIUMN TOIAIS (oo s e et reess b s s s as sese s e b8 et et 4 st §_160.000.00 ¢ 735,000.00
Total Payments Listed (column totals added) ..o bt e e st st s 895,000.00
;) " D.FEDERAL SIGNATURE |

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
signature constitites an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon writien request of its staft,
the inlormation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

N N~
Issucr (Print or Type) Sighatu 8 Date
The Kaliana Company 7 —2 l/ i 0&"‘

Namc of Signer (Print or T pe) Title of Signer (Print or Type)
Danie! R. Schmiat cO0

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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oo E. STATE SIGNATURE

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH FUIET Louiiici i e s b bbb bbb bbb SR bbb bbbt rae e

See Appendix, Column 5, for state responsc.

2. The undersigned issuer herehy undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes Lo furnish to the state administrators, upon writlen request, information furnished by the
issuer 1o olferces.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Lxemption (ULOL) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden ol establishing that these conditions have been satisficd,

The issuer has read ~his notifteation and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authariccd person.

. . FiaN P ™y
Issuer (Print or Type) Signa ] Date
The Kaliana Company 3 \ 7 - 2,7[ O 8"\

Name {Print or Type) Title (Print or Type)
Daniel R. Schmidt coo
Instruction”

Print the nams and tivle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signalures.

60f9



